2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 02000003503

1. Entity Name

PINELAND PARTNERS LLC

FILED

May 14, 2003 8:00 am *
Secretary of State

05-14-2003 90026 026 ***%55 .00

Principal Place of Business Mailing Address
25000 SW 197 AVENLUE 25000 SW 197 AVENUE
HOMESTEAD FL 3303 HOMESTEAD FL 33031
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4., FE| Nu r y ) Applied For
U e - o 6‘-"%77%719 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredt ?g‘ggqﬁf:éﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
MYERS, VICTORIA A
25000 SW 197 AVENUE Street Address (PO. Box Number is Not Acceptable;
HOMESTEAD FL 33031
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE s
Signature, typaed Dl_pi'irI\‘Bq name of registered agent and titla if applicable. (NOTE: Registered Agent sigpstura raguirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
R, Due By May 1, 2003
9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM . - : [ Delete MLE [ Change ] Addition
NAME MYERS, VICTORIA A HAME
STREET ADDRESS | 25000 SW 197 AVENUE STREET ADDRESS
CiTY-S1-2IP HOMESTEAD FL 33031 CITY-S1-21P
MLE MGRM : 3 Delste TME [ Change [ Addition
NAME KNIGHTS, GEOFFREY A NAME
STREET ADDRESS | 25000 SW 197 AVENUE ' STREET ADDRESS
CITY-ST-20P HOMESTEAD EL 33031 T -7 CiTy-ST-2IP - o e .
TITLE N 1 Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-S7-21P
TITLE [ Delete TITLE O chtange (3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me ' O Delete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \JI&DY TMF@(")@UXH&&/\& Myers Blwfos 2H- 2'45"6‘3@

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPHESE“TAT‘VE Date Daytime Phone #

N




